Indian and Northern Affairs, Canada 
Medical Services Branch 
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| ( NUTRITIONAL PROGRAM COMMITTEE 


2 | MEDICAL SERVICES BRANCH 


TERMS OF REFERENCE 

The Nutritional Program Committee will develop Branch strategy 
and guidelines to promote comprehensive, ongoing nutrition programs. 
This Committee is reponsible on an ongoing basis to the Branch 
Management Policy Committee. The Committee will consider the identifi- 
cation and surveillance of the nutritional status of native people and 


northern residents within a framework useful to communities. 


The membership of the Committee will reflect diverse concerns 
for nutrition as an element of native health. Native participation on 
the Committee will provide practical insights into prevailing conditions 
as well as assistance in developing community nutrition program guide- 


lines. 


The program guidelines will serve to provide direction and 
guidance in the implemetation of community nutrition programs within 
a Region. The guidelines will also serve to assist Becious in devel- 
oping specific nutrition program objectives. It is, therefore, essential 
that the Regions develop a working relationship with the Committee 
through ongoing dialogue. 
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Specifically, the role of the Committee will be to: 
Assist Regions in developing appropriate nutrition education 
programs recognizing the wide diversity of existing native food 
habits and resources. 
Review current and potential indicators of nutritional status 
(e.g. diet, appropriate biochemical tests, clinical examination, 
knowledge, attitude and practices related to dietary patterns) 
with a view of assisting Regions in developing practical methods 
of community nutritional surveillance. 
Advise on specific programs which may involve fortification or 
supplementation of foods or food alternatives based on a careful 
assessment of the nutritional status of individuals or communities. 
Assists Regions in evaluating current and future nutrition programs. 
The application and appropriateness of integrated components of 
nutrition in health programs will also be evaluated. 
Review nutrition programs of other countries and agencies to 
determine their application and appropriateness to Canadian 
native communities. 
Establish liaison with native associations, food distributors, 
other agencies, and branches of government (federal, provincial 
and territorial) which have nutritional concerns pertaining to 
native people and northern residents. 
Suggest methods of motivating native people to enter the health 


field.at all levels. 
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8. Develop priorities in conjunction with the Regions for research 
in nutrition, giving particular attention to research methodology 
where it is needed pe community programs. Appropriate research 
agencies should be identified, approached and motivated to 


conduct research in the priority areas. 


MEMBERSHIP 
A. Standing Membership 
1. Senior Consultant, Indian Health 
2. Consultant, Maternal and Child Health 
3. Nutritionist 
4. Branch Consultant in Nursing (Community Health) 
5. Communications Adviser 
6. Senior Medical Officer - Program Management 


7. Representative from the Bureau of Nutritional Sciences, 
Health Protection Branch 


8. Representative from Indian and Northern Affairs 

9. Representative from National Indian Brotherhood 
10. A Regional Program Medical Officer (rotating) 
1l. Native representatives (4) 


12. Regional Nutritionist (rotating) 


B. Associate Membership 
1. Senior Consultant, Northern Health 
2. Branch Health Education Officet 
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Associate Membership (Cont'd) 
3. Director, Northern Medical Research Unit 
4. Canadian Paediatric Society, Indian and Inuit Committee 
5. Coordinator, Environmental Contaminants Program 


6. Consultant, Consumer Food Marketing 


7. Native Women's Association 


c. Ad Hoc Representatives 


1. Professional persons within.or without the Department may be 
consulted as required for specific expertise. 


2. Representatives from Medieal..Services- Regions on an 
"as required" basis. 


3. Representatives from the food industry or food distribution 
companies. 
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DATE 
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iversity of Alberta Library 


